MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -H2~-018563

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
i Registration District No. i '” Primary Registration District No, _J:[:_’__g..é___ﬁeoimar'l No. __.Z_Q___‘z:_{_-___
pilcs e
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence before
VS 300 o a. COUNTY 4 a. STATE b. COUNTY admission}
3 n . Missourd
Rev. 4/59 % b. CHY (If cutside corporate limits, giva TOWNSHIP only) Length of stay in 16 . cngv Inside Limits
]
TOWN TOWN Yo [X Ne O
z oific 5 weoks St. Louis :
]D 3 & ’ < €. FULL NAME'ORgIf NOT 1n hospital, give location) Inside Limits d. STREET (tf cutside, give location) Reszide on Farm
E HOSPITAL OR ADDRESS
2 & 3 = INSTITUTION Yes M No [0 6608 Wimm Yes ] No (X
3 3. (!'_IAME QF DE}CEASED First Middle Last 4. D(»;JE Month Day Year
¥pe or print
a1 : I4114an Augusta Crooker DEATH  Mgw n 1962
5. 5EX &, COLOR QR RACE 7. Married [J Never Married X} |8, DATE OF BIRTH 9. AGE (last birthday} I;DUNHDER 'IDYEAR :: UNDER i: HR
Widowed [ Divorced [] nths ays ‘“-""] in.
5 O Female | White 4/18/18‘76 86 .
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working lifa, even If retired)
g Bs U- S g'l’_
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
e | Margaret Davidson _ Nons
8 2\ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ., 17. INFORMANT Address
< {Yes, no, or unknown) |{If yes, give war or dates of servig
® R0 |u N | G 6608 Wirona, St. Louis,
% = 18. CAUSE OF DEATH (Enter cnly ons cause per ling Yor o vt INTERVAL BETWEEN
10 uzJ PART {. DEATH WAS CAUSED BY: yﬂ' AND DEATH
% % g IMMEDIATE CAUSE {n) 4/ W ———
11 v}
OO [
¥ ] et M/La' t—é}‘-./w i
12 é- o oe 5 o Conditions, if sny, DUE TO (b} W
g w5 which gave rise to F
=2 above cause (a}, azE &t /
13 1,:'_: = . stating the under- - M_\ .
{ — (2 N lying cause last. DUE 10 () ~
g 5 " PART 1I. OTHER SIGNIFICANT C_ONDI'I'I 5 CO 1BUTING TO DEATHSbut not rglatad to the terminsl -PART 11I. I decessed was  female wes
= disease condition given,in PABT | (2) = p (2 v ﬁ - there 8 pregnancy in last 90 days.
7
E § WM( }“47 ] 0 Yes | O HNe I [J Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCﬂBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 E \EEEFBRMBECD) a a O
c v -
s <
20<. TIME OF Hour Month, Doy, Yoor
g g g INJURY a.m.
] p.m,
Z 2 e , .
-— = 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ete.} R
5 NOT WHILE AT WORK [J
[ - 4 []
S O E é 21. | attended the deceasad fro ndeTast saw r:;;livu o ‘
: ; o Desth occurred at — on the flate stated sbove, and to the best of my knowledge, Hom the coures stated. %
’ = 3 o ~ {Degres pr fitle] 775, ADDRESE™) P X 72¢. DATE, SIGNE
5 ciet e &o v] \
> |5 = Ml/g/ P ' e
a | 3. suRiAl, N, | 23b. DATE 23c. NAME OF CEMBAERY OR CREMATORY 23d. LWON [Ciry, town, of county) o gGtate)
a o REMOVAL (Specify)
|2 & &mgnl | May 12,1962 | Kew St, Marcus Cemetery |
= e FUNERAL. DIRECTO] RE. 25, DATE RECD. BY LOOWL REG. 25 REGI TRARS SIGNATU
& > t. " Hotrmeister Colormal mary : 771444 2. 42,

{Liconsed Embslmer’s Stmm‘m on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER' = - ° .

ar )

| hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

-

.

or b’y _ -Student Embalmer No.

working under my personalisuperv‘ision. ’ , ' W
Student - - i - Signed y

“Signature of Student Embalmer
' . Licensed Embalmer No. 1 / 3

P4
P. O. Address #04“@ W
g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stated abave.

Y

.

*off ‘ofJTOBd 39IyS 38T ON YTC

_kenox’g°q *Iq

[
P




